X SOURCE 


Civilian 


4.  NUMBER  OF  OBJECTS 


One 


5.  LENGTH  OF  OBSERVATION 


2-5  I'linutes 


7.  COURSE 


m 


e.  PHOTOS 


O Y«a 

XKNo 


V.  PHYSICAL  EVIDENCE 


□ Y«» 

XJCNo 


‘ FORM 

FTD  SEP  63  0-329  (IDE) 


PROJECT  10073  RECORD 


2.  LOCATION 


* * 


Greensburg,  Pennsylvania  (l  Witness) 


10.  CONCLUSION 


Possible  (AIRCRAFT) 


M.  BRIEF  SUMMARY  AND  ANALYSIS 


Observer  sharply  outlined  object  about  15-20  ft  off  ground  th 
had  red  blinking  light.  Object  rose  and  disappeard  into  fog 
that  vras  in  area.  Reappeared  and  this  time  vras  2-3  ft  above 
tree  line.  Made  noise  that  was  whistling  with  a high  pitch* 
Object  looked  like  a cigar  with  a blinking  red  light. 

No  information  available  to  indicate  the  sight ingac  was  not 
that  of  an  aircraft*  Pittsburgh  airport  is  V/NW  of  area  and 
woiild  be  in  direction  of  observenco*  Possibility  of  A/C 
approaching  airport* 


PnvloQ*  *dXUBnt  of  thl»  fotta  nay  b*  u**d, 


Tftwr  ^ A , , 


t' 


I I 
1 


C ’’  i 


/•/ 


U.$.  AIR  FORCE  TECHNICAL  INFORMATION 


This  questionnaire  has  been  prepared  so  that  you  can  give  the  U*S*  Air  Force  os  much 
informotion  as  possible  concerning  the  unidentified  aerial  phenomenon  that  you  hove  observed* 
Pleose  try  to  answer  as  many  questions  as  you  possibly  can.  The  information  that  you  give  will 
be  used  for  reseorch  purposes.  Your  nome  will  not  be  used  in  connection  with  any  statements, 
conclusions,  or  publications  without  your  permission.  We  request  this  personal  information  so 
that  if  it  is  deemed  necessary,  we  may  contact  you  for  further  details. 


Time  Zone; 


(Cfrc/e  One), 


a.  pastern' 

b.  Central 

c.  Mountain 

d.  Pccific 

e.  Other  _ 


7 

\; 


2*  Time  of  day; 


A u.  \ ‘■'  ■t  ^ 

Hour  Minutes 


fC/rc/e  One): 


or 


P.M. 


fCtrc/e  One):  a.  Daylight  Saving 

b.  Standard 


4.  Where  were  you  when  you  saw  the  object? 


Jm 


Nssr* 


jf 


Iji' 


sFoi  Address 


City  or  Town 


State  or  County 


5*  How  tong  was  object  in  sight?  (Tstsl  Durotion) 

■ 

^ 

Q.C^ertairp' 

b.  Fairly  certoin  . 


^ f t,'  T 

( — — 

Hours  (^Minutes-.  Seconds 


5.1  How  was  time  in  si^t  determined? 

e 

5.2  Wos  object  in  sight  continuously? 


c«  Not  veiy  sure 
d.  Just  a guess 


Yes 


No 


FORM 

FTD  OCTM  164  Thit  form  BUper»a^e>  PTD  l&4p  Jut  61«  wKIch  la  obaotata* 


6.  What  was  the  condition  of  the  sky? 

DAY 

0.  Bright 
b.  Cloudy 

o. V,Brighty  ^ / 7// 
b.  cloudy 

6'  c - ‘'/ypf 

7.  IF  you  saw  the  object  during  DAYLIGHT,  where 

was  the  SUN  located  as  you  looked  at  the  object? 

(Circle  One);  a.  In  front  of  you 

d.  To  your  left 

b.  In  back  of  you 

e.  Overheod 

c*  To  your  ri^t 

1 

f.  Don*t  remember 

^ * 


14.  Did  th«  object  ditappaor  whito  you  war*  wofching  it?  If  so«  how? 


• / 


Y~i 


^ V.  * St 


7 / / 

r-  ^ V f i s * i 


r t 


* 


fisX, 


< *’  «•  . 
^ . 

i J 


y ' y / 

H •/:  ■.» ,/Uf  it,  t'\  ^•.  it 


i>  f 

* t.  ' 't  t 


1 ( r%. , K.  / «. , / ,,  ^y/ 


^ / /" 
*-  . . 


15.  Did  th«  cbjoct  movo  behind  something  at  ony  time,  particularly  a cloud? 


fC/rcfs  One): 
it  moved  behind: 


Yes  V. 

•2--’ 


CNo' 


Don't  Know. 

?.y: , ../u  1'  £.  / 


T-l-t, 


IF  you  onswered  YES,  then  tell  what 

/ /<  V‘«  " 5?.  ^ 


•T^  •^, 


Jj 


y 


16.  Did  the  object  move  in  front  of  something  ot  any  time,  particularly  o cloud? 


(Circle  One); 
in  front  of:  _ 


Yes 


No 


Don't  Know. 


IF  you  answered  YES,  then  tell  what 


17.  Tell  in  a few  words  the  following  things  about  the  object: 

0.  Sound  -V.-  i*' L-i_  U‘ 

b«  Color  t cfj'A^.'Co,  sf^,j  ^ £. 


t¥ 


■C.t.;  cL-^r^sL 


^ ■ y 

t f c, 


1$.  We  wish  to  know  the  angular  siie.  Hold  o match  stick  at  orm's  length  in  line  with  o known  object  and  note  how 
much  of  the  object  is  covered  by  the  hood  of  the  match.  |f  you  hod  performed  this  experiment  at  the  time  of  the 
sighting,  how  much  of  the  object  would  have  been  covered  by  the  match  heod? 


v7 


19.  Drew  0 picture  that  will  show  the  shape  of  the  object  or  objects.  Label  ond  include  in  your  sketch  any  details 
of  the  object  that  you  sow  such  as  wings,  protrusions,  etc.,  and  especially  exhaust  trails  or  vopor  trails. 

V 

place  on  arrow  beside  the  drowing  to  show  the  direction  the  object  was  moving. 

fj  ; -/  > 


beside  the  drowing  to  show  the  direction  the  object  was  moving. 

''  * t, 


't:  I r^>- 


i v;  cl  / 'I  // 


0^1 


K 


V 

\ 


V 

; ■ 


« 

Y ~ic'  /y" 


y >' 

•X 


24f  (F  you  ware  MOViNG  IK  AN  AUTOMO&tLE  or  othor  vehicle  at  the  time,  theki  complete  the  following  questions; 
24.1  Vlr'hcit  direction  were  you  moving?  (Ctrch  One) 


0*  North  c.  Eost  e.  South  g.  West 

b.  Northeost  d*  Southeost  f.  Southwest  h.  Northwest 

24.2  How  fost  were  you  moving? miles  per  hour. 

24.3  Did  you  stop  at  any  time  while  you  were  looking  at  the  object? 


(Circl«  One)  Yes  No 


28.  Draw  a pictur»  that  will  show  the  notion  that  the  object  or  objects  made.  Place  on  "A'*  at  the  beginning  of  the 

V 

pcth,  a at  the  end  of  the  path/  end  show  any  changes  in  direction  during  the  course* 


29.  IF  there  was  MORE  THAN  ONE  object/  then  how  many  were  there? 

Draw  a picture  of  how  they  were  orranged,  and  put  an  arrow  to  show  the  direction  that  they  were  traveling. 


L - • 


Pog»  6 


30.  Hav0  you  ever  toon  thU,  or  a simtior  ob)»ct  beforo.  |f  so  give  date  or  dates  and  location. 


7 2-' 


31*  Was  anyone  else  with  you  at  the  time  you  saw  the  object?  (Circ/e  One) 
31.1  IF  you  onswered  YESf  did  they  see  the  object  too?  fO'rc/e  One) 


Yes 

Yes 


No 


31.2  Pleose  list  their  names  and  addresses; 


^ i 


I 

jA'-/  J- 


J J~// 


C ^ -"/W 


A 7 

' -4-  ' ! . 


32.  please  give  the  following  informotion  about  yourself: 


Last  Nem* 


ADORES' 


Mre«t 


TELEPHONE  NUM 


First  H^mm 


C /f  -5  hi-'-l'A 


City 


Zone 


St  at* 


AGE 


'J 


SEX 


■/  A I- 


indicate  any  cdditionol  information  about  yourself,  including  ony  special  experience,  which  might  be  pertinent. 


/ / /i  4'cs  r f I c,  I 


! •'  Y j)  c L 

A 


/I 


t/: 


33. 


Wh.n  ond  to  whom  did  you  report  thot  you  had  sen  th.  object?  YArA  / 

n a i ( / A / A'  ^ t ' A / / 

Day  Month  Y*«r  : i f) 

^ v C.:.  ( ^ ^ it.  L -"  ^ ^ 


34#  Dot#  you  comptotod  this  ouotttonnofro: 


35#  Informotion  which  fe#l  perlln#nt  ond  which  it  not  adequately  covered  In  the  tpeclfic  points  of  the 
quetfiennoire  or  o norrative  explonotlon  of  your  sighting# 


' / 


1 


/IJ  Jc-'n,  .. . 


, ^ cv-*../.  / 


*y 

/ 


I . 


* 

V/ , /. 


• /^/ 


/*  * * J • 

' “ . ►/  , /»  *'  • / / 
,i-/-'.-.-/  /T^'  xc  f-y/  '■  , ■ ■ , 

Vr  . . . . j.A  ^^v-' -/^x■  y^yy 


c/> 


'Ll 


■*  '[<■ 


/ 


;/  - # y •/  /''  - j 

f J J 


^ /-4  cv*.  y ' 

/ ^ y.,  w/  , //w'  ^yi.  C^£  I ^ ^ 

^‘7 y ; 7 -//  / ^7  / /■  / / ^ ' 


f 


w 

'I  '/\^K  I i ,t„-tvC 


7 


, <^  ; a L Xv  # - / ^4  fi/></c  tT/ 


7 


